MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
WAY“O"Q“ 'ﬂmnmaw Registration District No. __100,3___Regmur s No.

DO NOT WRITE

AMENDED

2~020973

4855

STATE FILE NUMBER

ON THIS STUB 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bofore
VS 300 a 8. COUNTY St., Louis a. STATE Mo, b. COUNTY sdmission)
ey ] -~ .
-Rev. 4,59 g b.‘c&wuf outside corporata limits, give TOWNSHIP only) Length of atay-in Ib«|| v ¢. coug B e - .- Inside Limifs
w . .
E own St, Louis OWN 84, Louis, Mo. Yes S8 No [J
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location} Reside on Farm
w HOSPITAL OR . ADDRESS
2 <h wstmition  Desloge Hospital Yes§f No[l 365), Shaw Ave, Yo 00 Nof)
,2 / ¥ -
9 Z 5 3. (':AME QF DE)CEASED First Middte Last 4, Dé\l':l'E Month Day Year
ype or print
" Dr, Oliver H, Schunk DEATH May 12 1962
¢ 5. SEX 6. COLOR OR RACE 7. MarriedM®  Never Married [J [B. DATE OF BIRTH | 9- AGE (fast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / M&f& White widowed [ Diverced O 9/8/189? 69 Months | Days Hours Min.
103, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
& g durinwgrﬁfi\\én king life, even if retired) Wisconsin USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ 15
) Edgar Schunk Anna Burkardt Mrs, Gertrude Schunk
8 [ w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 CACIAL COAIIDITY BN 17. INFORMANT Address
< Yes, 13 I yes, gi dates of i
. < (Yes, nﬂoor un nuwn)l( yes, give war or dates of service) Mrs. GeI"trude Schu.nk, 365’_' ShaW AVE.
@ - 18. CAUSE OF DEATH (Enter anly one cause per lina fol INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
o y % IMMEDIATE CAUSE (n) C_g Pa/(_m O NPT Ia’y. W
11 8 a W) o P4
22 g Cheonic b Ry Flgless g
}%/_ o o {uj [a] Conditions, if any, DUE TO {b) LOA C. of A O s }’ ’ 4 & oS yA\r
] w "B v\;:hich gave riu( 1)0 N [4
= sbove cause {(a), ¥
13 E F4 stating the under- CT‘OLOSY s oe re(d’”e‘
lying cause last. DUE YO {¢) i
% z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relsted fo fhe terminak PART 111, [f deceased was female was
é/ g disease condition given in PART | (a) there o pregnancy in last 90 days.
w
E § ﬂ‘r* ]DYes | O Ne I O Unknown
g é 19. ;VAS AUTOP?SY 20a. ACCBENT SUl%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
ERFORMED
2 v] YES ) NOOJ ‘
e ol
z % & 20c.TIME OF  Hour  Menth, Day, Year
< a8 INJURY a.m.
' 8 ; p.m.
Z [ ] 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., etc.}
6 NOT WHILE AT WORK []
o ok Q
5 O E é 21. 1 sttended the deceased from pe'e /7 576 o Mﬂy /i‘ tF e last saw pio, 8live o A LA
@ ; o Death occurred ”_'6’ .7, m on the date stated above, and to the best of my knowledge, from the causes stated.
m -t
g E 8 6 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
SR || Bl | oyt svanionss ¢ 3y N 2 fer
3 23a. BURIAL CRgMA'IfIO}N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (S1ate)
Y [a) VAL (Specify
g z v 1, 1962 Calvary Cemetery St, Louis, Missouri
= < HNE IR TOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE AR'S BONATURE
wi .
£ 7 y 3840 Lindell Blvd, MAY 14 1862 a,j
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P N ‘25
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STATEMENY BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

¥

or by
working under my personal supervision. @2\ M
Student Slgnwﬁm
Licensed Embaimer No
" p. 0. Address 3?% M

(Failure to comply

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" If this body is, not embalmed, fact should be so stated above.




